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Fo H MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estirmated average burden
PROCESSED FO R M D hours perresponse...... 16.00
OCT 0 9 m NOTICE OF SALE OF SECURITIES . fSEC USE 0NL\"5
refix anal
_ PURSUANT TO REGULATION D,
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL ~ UNIFORM LIMITED OFFERING EXEMPTION J/ln\ f
o
Name of Offering (] check if this is an amendment and name has changed, and indicate change.} /y' V\
Membership Interests . S A, )
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) 37U o STVED\LR
Type of Filing: (7] New Filing [} Amendmem .
A. BASIC IDENTIFICATION DATA NEN\ -~ U/ \\

1. Enter the information requested about the issucr \Of\ . {}
Name of I55uer (D check if this is an amendment and name has changed, and indicate change.) \ \'90 QS: >
Astute Capital Fund, LLC
Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code}
5927 Balfour Court, Suite 212, Carlsbad, CA 92008 760-444-5010
Address of Principal Business Operations {Number and Strect, Citv, State. Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Descnption of Business

Acquire life insurance policies during periad an insurance company might contest a death claim and sell most such policies at end of
~contestabilily period” during which time the policies will typically increase in market value while retaining the best polices until maturity

Type of Business Organization
E] corporation D limited partnership, already formed vther {please spcci_

] business trust [ limited partnership, to be formed LLC
Month Year
Actual or Estimated Date of Incorporation or Organization:  []7] [O17] [AActual {J Estimated

Turisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State: 07079173
CNM for Canada: ¥N lor other foreign jurisdiction) DE

GCENERAL INSTRUCTIONS

Federal:
IVhe Must File: Allissuers making an olfering of securitics in reliance on an exemption under Regulation B or Sccrion 4(6), 17 CFR 230,501 ct sey. or 13 UL.5.C.
116y,

When To Fe: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the LS. Scewritics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address alter the date on
which it is due. on ihe Jate it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street. N.W., Washinglon, D.C. 20549,

Copres Required: Five (5) ¢opi¢s of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
phatocopics of the manually signed copy or bear typed or printed signatures.
Informanon Requred: A new filing must contain all information requested. Amendments need only report the name of Lhe issuer and offering, any changes

thercto. the wivrmation requested in Pant C. and any material changes {rom the information previousty supplied in Parts A and B. Part £ and the Appendix need
not be tiled with the SEC.

Filing Fee- There 1s no tederal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for ales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOFE must tile a separate notice with the Securities Administralor in each siate where sales
are ty be. or have been made. 1f a state requires the payvment of a fee as a precondition to the claim for the cxemption. a fee in the proper amount shall
accomnpany this form. This notice shall b filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




G v

LS9 T oA BASIC IDENTIFICATION DATA; 0y s 00 1 0 70 0 -t

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class ofequity sccuritics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

"
Check Bovies) that Apply: 7] Promoter  [] Beneficial Owner [0 Exccutive Officer  [7] Dircetor A Man

. Membar
_Astute Capital Mossagement, LLC
Full Name (Last name first, if individual)

5927 Balfour Court, Suite 212, Carisbad, California 92008

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Otficer [] Director 4 o{,cl‘ce( oF

D&V\‘d MicKe!son Manaqf’\ti Member

Full Name (Last name {first, if individual)
5927 Balfour Court, Suite 212, Carisbad, California 92008

Business or Residence Address  {Number and Street. City, State, Zip Code)

Check Boxies) that Apply: Promoter Beneficial Owner Executive Officer Director veer at
pply te

Kham .Sf'f‘[QSG-K Hanaq,'q:7 Member

Full Name (Last name first, if individual)

5927 Balfour Court, Suite 212, Carlshad, California 92008

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: Promoter Beneficial Owner Exccutive Officer Director licer of
pp

{arl_N-Duncan Manaqing Membe!

Full Name (Last name frst, if individual)
5927 Balfour Court, Suite 212, Carlsbad, California 92008

Busingss or Residence Address  (Number and Strect. City, State, Zip Code)

Check Boxtes) that Apply: [ Promoter  {T] Beneficial Owner 7] Executive Officer [ Direcior Officer of

Joel Weissler *Managing Member

Full Namc (Last name first, if individual)

5927 Balfour Court, Suite 212, Carlsbad, California 92008

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Boxtes) that Apply: (3 Promoter [] Bencficial Owner ] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name tirst. if individual)

Business or Residence Address  (Number and Streer. City, State, Zip Code)

Check Hoxtest shat Apply: [7] Promoter  [[] Beneficial Owner [T} Executive Officer O Directer (] CGeneral andfor
Managing Partner

Full Name (Last name tirst, if individual)

Business or Resuwdence Address  (Number and Street. City, State. Zip Codey

(Use blank sheet. or copy and use additional copies of this sheet, as necessany }
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i nee % .r-l . B. INFORMATION ABOUT-OFFERING " ..

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .o C =

Answer also in Appendix. Column 2, if filing under ULOE.
$ 1,000,000.00

(3]

What is the minimum investment that will be accepted from any individual? .o
Yes No

3. Does the offering permit joint ownership of & SIngle BNI? s

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. anv

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a hroker or dealer. you may set forth the information for that broker ar dealer only.

Full Name (Last name first. if individual}
N/A

Business or Residence Address (Number and Swreet. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLEEESY i s s e e st e O All States
]
RI N] UT WA WY

Full Name (Last name first. it individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name ol Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check individual SLALESY oo s (] All States

Full Name {Last name first, if individuoal)

Business or Residence Address (Number and Streew. City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
All States

O

(Chieck Al States”™ or check individual STALCS) (ot art e e st

AZ
0] ME
OR
WV WY

{Use blank sheet. or copy and use additionai copies of this sheet. as necessary.)

Jofg




- " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS LT

I.  Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Otiering Price Sold
07 SO e oo saeeee et 112ttt 222228 s NIA s _NA
L QUILY «oerreoreemeemeeoes st e s en st s ae e m oo AR R AR L et b bR AR s 0.00 s 0.00
[J Commeon [T} Preferred
Convertible Securities (Including WaITAMIS) ..vee et s e bbb s b N!ﬂ s JJ/“
PAFNEESHIP FITEIESIS oeeecuceresrnnirrrrimsi ettt st b s bbb st bbb bbb e s s $ 0.00 s 0.00
Other (Specify Membership Interests  y s §_25,000.000.00 ¢ 0.00
TOA v e see e ess et s bs o 5o s 5_25,000,000.00 ¢ 0.00
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
alfering and the aggregate doltar amounts ol their purchases. For ofTerings under Rule 504. indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” it answer is “noene” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTCUITE INVESLOUS (oo iiieiiieiesiir s eersnrrressrnrsns siass o ss esesassassesesssasasasessess erenssesanseanssessenmnns srbirnts 0 8 0.00
NON-BCETEAITED IMVESLOTS .o eeeeeeeeeeeseirrtssssscmrsn e esas e ares e s ene s s e s e sesmessemrsasr st e R e abs R e s rssbspanbmnsansrns IJ/A 5 N/A
L
Total (for filings under Rule 504 only) 0 ¢ 0.00
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ithis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in oflerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
TR <.t oo et e e ettt ettt e s_0.00
4 u. Tumish a statement of atl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The intormation may be given as subject to future contingencies. 11 the amount of an expenditure is
nat known, [urnish an estimate and check the box to the left of the estimate.
Transler AZENE'S FEES Lo s [l s 0.00
Printing and Engraving COstS .. s e eses s 10,000.00
LR L L OO OO OGO TSP UUUUOUUR OO OOOON X , ....................... ] $ 25,000.00
ACCOUNTING FUES Lottt sem et e nmens e ds b ek s b bas e ans s b e bae s b bans e e b S s st e s 3.000.00
Sales Cummissions (specify finders’ fees Separalely) e s 0.00
Other Expenses (identifv) s a s 7.500.00
TOUBL oo At e [] s 47.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price given in response to Part C — Question i
and total expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 ThE ISSUEE.™ ... .. oottt cieesete st e s res e ees s re et e e seesesaaaerssaseebbanarrsansessanmensesantesrsanserserssssnnasras $ 21 ;159; ﬁ:o.oo

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
SAIAMECS AN FEES .covvvermneveeremveecnnneesereeeesessssesseessresisasmassessssss s ssassss s srosssssssisseninnnssesssssesresssseoeseennes [ S__O9O@ [Js_o.00
PUrchase 0f TEAL ESLALE ..ottt e s ears st s anse s ns_o.00 s_o6.e0
Purchase, rental or leasing and installation of machinery
AN EGUIPIMENT L..ooeecit e ceecce e smese e e Ea s br b s s e s enser e ssaenen s seaet s ernrs 0s_o-.00 0% _e.q0
Construction or leasing of plant buildings and facilities ......c.coumecerinissnnornniiisssninissssnssisssesnnnes | $__ O OO Os._e.c0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT £ & IIEFBET) Locriittiiotet it teseoseeetseeaess et et et et e be aeansasessasee e nanmcesse s eeanses et e eanret s s barasrntesass s .00 s .00
Repayment of INAEDEEAMESS ... oo e e e e e emeee s seeesmse s e e esme s reneasmeseer e []s.0.00 $_¢@-.eo
WOTKING COPIAL.....oooovecvrvvvereereeecceccererceessecsssccssissecasssssssssssessssassamssssessssersesssnsessssinssocennss |} 5O 1 O []$_o.00
Other (specify):_Acquisition of life insurance policics pvrsvant o [}$_0-00 05,952,500 .00
_business operations.

....... Os_o.00 Os_0-00

COIUMI TOUAIS c-o.ceeceeeeet et eeese e sts s seaee b se e s esbeee s st s sms e ne b £t s s arimnens 0Os 0.00 [ Sﬂﬂﬁlfw.w
Totat Payments Listed (column totals added) ..o eviseecevsaenens e st O $‘25‘,993‘ $00.00

D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ol its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) % Date
Ashude o ,pt'ila'/ Fund, LLC -7 -0p
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Miekelsen Officer of Managing Membes
=

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. s any party described in }7 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ...

........................................................................................................................... ]

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemplion (ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned

duly authorized person.

Issuer (Print or Type)

Ashide Capital Fand, Lec

| Sy [ Date

P 7 -07

Name (Print or Type)
‘DRV |.‘d Mfckz-lSon

"'I'JiJ ciPH-nLn:lyp;' )

Instruction:

Officer oF Manaq'-nc\ Member

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear yped or printed

signatures.

6of @



T T e e L APBENDIX G e g Lt VR
1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1} (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L.
AK i [ :
AZ |m,mj S
AR | K 0 $0.00 N/A N{A | il
CA X 0 $0.00 N/A N/A L__. ““““ | X
co | ] .
CT x| 0 $0.00 N/A N/A L o x
oe | | Ll
bc - [l
FL | x 0 $0.00 N/A N/A 1] x
N C_|—
| S
ID ol |l
o x 0 $0.00 NJA N/A |______i | x
Nk 0 50.00 N |4 1/
I ] [ —
ks 0 |
Ky | [ i
LA ) I | A
ME | o |
MD x 0 50.00 NJA NiA |l jLx
MA x 0 $0.00 NIA N/A | x
M | x 0 $0.00 N[A NIA T x
M || [ x 0 $0.00 N JA N(A [ [ x
] | —

Tot9



T e e B R A RPENDIX G- - : N
\] "P‘:,-“‘ O TR e e . ), Sean T N FLN .
] 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
1o non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part B-Item [) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wol I L
mep .
NE I—_L._,_; o 1 [._.___.
w P | N
[T |
N ! . I___l
w I P
NY | x| 0 $0.00 N/A ma | lix
NC ! [0
wo || ] .
OH s Im’f_; 0 $0.00 N [A N (A | o | X
OK i f[w_”_;i l R I,.., .
OR . ..,..I ., I o
PA = 0 $0.00 N[A N /A [ 1 =
RI ] o o ‘
s B -
so | Y 1
TX ox 0 $0.00 N [a N [A l 1] x|
uT I_. o B
o ’ ' ‘ .
VA [ i
WA : | |
i
Wi x| 0 $0.00 N/a N /A l [ x
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D

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Atmount Yes No
WY I | i
il Nl -
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